FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000079818 ecretary of State
1. Entity Name 04-08-2005 90047 019 ***150.00
J.S. INVESTMENTS OF NORTHEAST FLORIDA, INC.
Principat Place of Business Mailing Address
3400 US 1 NORTH, SUFTE 6 3400 US 1 NORTH, SUTTE 6
BUNNELL, FL 32110 BUNNELL, Ft. 32110
s e e DR AP 6 A

\lo CR2BeS HBO Ca 205

Suite, Apt. #, etc. Suile, Apt. #, elc. 01172005 Chg-P CR2E0S4 (10/03)

City & State City & State 4. FEI Number Applied For
Qunne . Fio Gonnelt- =L 59-3737192 Not Applicablo
‘_-?: ;‘ no FCI:U::W :Z%) o (o Eclu_ ny %L_ 5. Certificate of Status Desired ] gg'ggqgg:diﬁ""""

6. Name and Add of Cummt Registared Aqam 7. Name and Add of New Reglstared Agurrl
SAVNIK, JAMES JR. _ m-? A (VngaL lﬁ - é’ﬂ:: e.;sb : € .
3400 US 1 NORTH, SUITE 6 ree ss x Nurrber is cepta
BUNNELL, FL 32110 ff;Lp C Nj:. (%)
o Qouve it FL [ %2f% 1o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regstersd agent and title If applcabls. [NGTE: Registered Agant signature reguirad when reinsiating) DATE
8. Election Campaign Financing $5.00 May Bo
] N It FEE IS $150.00 . ay
m: ’kaey 1??505 FBEO Wlfl :e $530.00 Trust Fund Conlribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TIME v - . X Change [ Addilion
MAME SAVNIK, JAMES JR. . NAME Savmiis, XnHes Xe,
STREET ADDRESS | 3400 US 1 NORTH, SUITE 6 STREET ADDRESS 1\ovo CR 3o
ov-stze | BUNNELL, FL 32110 cy-1-z Gounpe .. FL R 2 W0
e O Delete e ’ [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-5T-7P
TME [ Delete uits Ochange [ Addition
NAME e o v e s - - ey — - SNAMET — mrm e e e e e e e = r— — e =
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . CITY-5T-7P
TILE [ oslete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TILE O etete TILE (JChanmge [ Addition
NAME NAME
STREEY ALDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TTLE [ Delete TME {0 Change (] Addition
NAME . NAME ’
STRFET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.075,3)(1) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repog is true and accygate and thaj signajure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered tg reg! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with al g
SIGNATURE: . & t/ 5/ oS  38L-yz7-382
OR PRINTED NAME OF QFMCER OR OR Caytime Phona #

t




